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Soft Tissue Defect Wounds of Extremities
CHEN Zhi-da1, WU Yang-peng2, YAO Meng-fei1, ZENG Wen-rong1, WU Song-song1
(1.175 Hospital of People's Liberation Army and Southeast Hospital Affiliated to Xiamen University/ Orthopaedic
Center of People's Liberation Army, Zhangzhou Fujian 363000, China; 2.College of Traditional Chinese Medicine,
Fujian University of Traditional Chinese Medicine, Fuzhou Fujian 350122, China)
[Abstract] Objective: To explore the clinical efficacy of Buyang Huanwu decoction (补阳还五汤) combined
with vacuum sealing drainage technique (VSD) in the treatment of soft tissue defect of extremities. Methods: A
total of 57 patients with chronic soft tissue defect of the extremities were randomly divided into the Buyang
Huanwu decoction group (group A, n=29) and the saline flush group (group B, n=28). The changes of inflamma－
tion index, bacterial culture results, granulation tissue coverage and survival rate of first skin graft after 1 week
were compared. Results: There was no significant difference in CRP between the two groups after operation and
3 days after operation (P>0.05). At 7 and 14 days after operation, the CRP of group A was lower than that of
group B (P<0.05). There was no significant difference in ESR and white blood cell count between the two
groups immediately after surgery, 3 days and 7 days after operation (P>0.05). The ESR and white blood cell
counts of group A were significantly lower than group B after 14 days (P<0.05). The average granulation tissue
coverage of group A and group B was (81.86±5.74)% and (73.11±4.19)% at 1 week after operation, and the
















































































20 patients (70.0%) were negative in group A, which was significantly higher than 11 patients (39.3%) in group
B (P<0.05). In group A, 24 cases (82.8%) had the first closure of skin graft or flap transfer, and 16 cases
(57.1%) in group B survived for the first time. The survival rate of the first skin graft was statistically significan
(P<0.05). Conclusion: Buyang Huanwu decoction combined with VSD in the treatment of soft tissue defect of ex－
tremities can reduce inflammation, promote granulation tissue growth, shorten skin grafting time and improve skin
graft survival rate.
[Keywords] soft tissue defect of extremities; Buyanghuanwu decoction ( 补 阳 还 五 汤 ); vacuum sealing
drainage; wound surface; irrigation
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表 1 两组患者 CRP、ESR 比较 （x±s）
CRP(mg/L) ESR(mm/h)
术后即刻 术后3 d 术后7 d 术后14 d 术后即刻 术后3 d 术后7 d 术后14 d
A组 29 135.78±9.81 96.59±6.70 33.13±4.12 8.22±3.12 72.41±2.55 62.30±4.21 58.37±4.52 33.41±3.45
B组 28 139.95±8.67 102.57±7.28 46.13±4.67 13.61±3.98 70.56±3.33 64.22±4.24 56.91±3.93 41.37±4.13


































































[3] NIU X F，YI J H，ZHA G Q，et al. Vacuum sealing
drainage as a presurgical adjunct in the treatment of
complex (open) hand injuries： report of 17 cases [J].
Orthop Traumatol Surg Res，2017，103(3)：461-464.
[4] 徐杰男，阙华发，唐汉钧.补阳还五汤中不同黄芪剂量对促
表 2 两组患者 WBC、术后 1 周肉芽组织覆盖率、细菌培养结果和首次植皮成活率比较
WBC(x±s，109个/L) 细菌培养（例）
术后即刻 术后3 d 术后7 d 术后14 d 阳性 阴性
A组 29 13.97±3.11 14.09±3.58 10.33±2.92 8.15±2.26 81.86±5.74 9 20 82.8
B组 28 14.44±2.97 14.56±3.71 11.63±2.49 11.31±3.96 73.11±4.19 17 11 57.1
P 0.793 0.835 0.479 0.041 0.023 0.025 0.034
组别 例数 首次植皮成活率（%）肉芽组织覆盖率（x±s，%）
108
2019 年6月第25卷第11期 June.2019 Vol.25 No.11
继 承 传 统 开 拓 创 新
（上接第101页）整脊手法。
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